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all other classes of men who live by their wits, the remark would not have been 
far from the truth. 

And how shall the man afflicted with the ancestral taint prevent its fearful 
development into actual and active disease? Alas, the answer implies an appeal 
to a kind of reason and forecast that, for the most part, has but a loose and un¬ 
certain control over the conduct of men. If we were expecting, near at hand, the 
visitation of some deadly zymotic, and it high authorities had proclaimed the cura¬ 
tive properties of a certain drug, experience tells us there would be a rush upon 
the shops which sell it, until it were swept from the market. In the case before 
us, however, we meet with the incredulity and disgust of the ancient king when 
directed, for the cure of his malady, to a remedy destitute of every element oi 
the strange and marvellous. In answer to the tpiestion, Dr. I like can find no¬ 
thing better for the text to his discourse than the advice of the school of Salernum 
to those in need of a physician, viz., a cheerful mind, rest, and a moderate diet. 
And the sermon needs to be scarcely less brief than the text; for when, aided 
by all the lights of modern observation, we have said to our seeker, avoid all em¬ 
ployments that encroach upon the ordinary periods of rest, and those, too, that 
involve an amount of trial and responsibility beyond your powers of endurance, 
engage in no undertakings likely to produce apprehension and anxiety, shun those 
scenes and occasions where the emotions are wrought up to a high pitch of excite¬ 
ment, be on your guard against any strain, moral or intellectual, have we not said 
everything that can be turned to any practical account? Nothing here said, 
however, need discourage the reader from well pondering the suggestions of Dr. 
Take. I- 


Art. XXXI .—Montreal General Hospital: Pathological Report for the Year 
ending May 1, 1877. By William Osler, M.D. 8vo. pp. 97. Montreal, 
1878. 

The first pathological report from a Canadian hospital, as this modest, unpre¬ 
tentious volume is declared to be in the dedication, is one not unworthy of its 
source. To the autopsies made under the editor’s supervision in the hospital, are 
added a few cases of special interest from private practice. 

The notes of cases are concise, often too brief to be satisfying to the student ol 
histology ; in fact, very few microscopic examinations are given. Tor instance, 
in Case LXXXII., of cancer of the brain, lungs, liver, and vertebral bodies, 
the statement that the growth was cancerous dismisses the consideration. IV hether 
or not this was established by microscopic examination does not appear; certainly 
such a study would have greatly added to the interest and value of the report. It 
would also have greatly increased its importance from a physiological, and, indeed, 
a diagnostic point of view, if a brief mention had been made of the effects, during 
life, resulting from a growth occupying the superior parietal convolution of the 
right side, accompanied by small masses in the right corpus striatum and in the 
left thalamus opticus. This omission is the more noticeable from the fact that 
such clinical information has been supplied in some of the other cases reported. 

It would also be interesting to know the histological character of certain second¬ 
ary growths in the liver, which were found in a fatal case of epithelioma of the 
tongue (Case XLII.) ; since these secondary growths in this situation are usually 
sarcomatous; but it is acknowledged that epithelial cancer may also occur in the 
liver, where there are, strictly speaking, no ordinary epithelial elements. 

As most of the interesting cases have already appeared in the medical j ournals, 
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present analysis of them is unnecessary. The interesting case (LIII.) of aneurism 
of the hepatic artery (a cut of •which is given as the frontispiece of this volume), 
reported by Dr. Ross in the Canada Med. and Surg. Journal for July, 1877, 
has been already brought to the notice of the readers of the American Journal . 1 

We notice, on page 16, a case (XL IV.) of hypertrophy and dilatation of the 
heart, without valve lesion, although the patient had all the symptoms of chronic 
valvular disease and a systolic murmur to the left of the sternum at the third 
interspace. The cardiac trouble was by exclusion decided to be one of that com¬ 
paratively rare form, first pointed out by Prof. Da Costa, 2 where strain and over¬ 
action from prolonged muscular exertion lead to organic disease. 

In twenty per cent, of the cases examined, fenestration of the aortic valves ex¬ 
isted, but in only seven per cent, of the pulmonary semilunar. These peculiar 
little perforations are believed to be either congenital, or result from atrophy, and 
generally have little pathological significance. The proportion here given is 
largely in excess of ordinary observation ; but it is nevertheless remarkable that 
they so rarely give any signs during life, or lead to serious cardiac disease. 

A death from the rupture of an aneurismal dilatation of a branch of the pulmo¬ 
nary artery in the wall of a phthisical cavity is reported (Case XL VIII.), with the 
observation that the rupture of such small aneurisms is the cause of hemorrhage 
in most of the cases of death from haemoptysis in chronic phthisis. 3 

In connection with acute pneumonia there is a case of death from intercurrent 
meningitis (Case X.), and one (Case XV.) of red hepatization associated with ex¬ 
tensive diphtheritic colitis. Dr. Bristowe 4 has already called attention to this latter 
condition, which he found in two out of thirty cases of secondary pneumonia, and 
in five of sixteen cases of the primary disease. 

Two cases of pernicious anemia of the myelogenous variety are given. Of these 
one was published in the Transactions of the Canada Medical Association 5 for 
1877 ; the other in the Canada Med. and Surg. Journal for March, 1877. The 
study of these cases has been carefully conducted, and the reports are valuable 
contributions to pathology. As an instance, however, of the fact that hyperplasia 
of the bone-marrow does not constitute the disease, being not uncommonly found 
in other chronic wasting diseases, we notice that in Case VII. (a man mt. 35, where 
there was pulmonary tuberculosis, death occurring from acute tubercular peri¬ 
tonitis), there was found to be a general hyperplasia of the bone-marrow. Through 
some oversight, the condition of the blood as regards its relative richness in cells 
is not mentioned ; but the following is communicated in reference to the medulla 
of the bones :— 

“ That of the long bones has a uniform grayish-red colour, nowhere having the 
yellowish, fatty aspect of normal marrow. In the cancellated portions, and short 
bones, it has a lighter red colour. On examination, there were : (1) lied blood- 
corpuscles, presenting considerable differences in size, some hardly the jo'ita” !n 
diameter, and many curiously irregular in form. (2) Ordinary marrow-cells and 
lymphoid corpuscles, which, together with the blood-corpuscles, constitute the 
chief mass of the tissue. (3) Nucleated, red blood-corpuscles, the embryonal or 
transitional forms of Neumann, of which in each specimen examined four or five 
examples were met; they are larger than the ordinary coloured forms, and have 
usually a single, nucleus. The coloration of these corpuscles is nearly, if not 


1 For Oct. 1877, p. 565. 

* Contirmed by the observations of Allbutt, Meyers, Seitz, Thurn, and others. 

3 See Ramussen, Edinburgh Med. Journal for 1868 ; and Powell, Transactions Lon¬ 
don Pathological Society, vol. xxii. 

1 Transactions Pathological Society of London, vol. viii. 

* Noticed on page 506 of this Journal for April, 187S. 
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quite, as marked as in the ordinary forms. (4) Cells containing red blood-corpus- 
cles, of which a few examples occurred. There are no my€loplaques. 

An instance of the rare condition of hypertrophic cirrhosis of the liver (Case I.) 
in a drunkard is given on page 56, with microscopic appearances; one (Case 
LXXXIY.) of cancer of the neck of the gall-bladder, with gall-stones; and a 
case (LXXXVIII.) of suppuration of the portal vein following typhoid lever, 
also are worthy of attention. 

The editor has evidently given much care to the compilation and arrangement 
of this work ; and is to be complimented upon the clear style of the reports, and 
the unusual freedom from typographical errors which so frequently disfigure 
works of this kind and detract so greatly from the pleasure of reading them. It 
is to be hoped that these pathological reports of the Montreal General liospi a 
will continue to be published, so as to preserve the records of cases ot such unusual 
interest as appear in the first volume ot the series. 


Art XXXII._ Mortuary Experience of the Mutual Life Insurance C'om- 

' panyof New York , with Tabulated Reports, and an Analysis of the Causes 

of Death. By G. S. Winston, M.D., W. R. Gillette, M.D., and E. J. 

Marsh, M.D* Yol. II. 8vo. pp. 224. New York, 1877. 

This work is a continuation of the one which we noticed in the number of this 
Journal for July, 1876. It deals much less with numerical facts, and more with 
general deductions from the experience of the company, as bearing on particular 
diseases. A large amount of space is devoted to consumption, with results ex¬ 
tremely interesting, and, in some respects, surprising. One conclusion, somewhat 
at variance with the general impression, is, that the disease prevails with about 
equal frequency at all ages, from twenty to sixty years. Above the hitter age, it 
even increases as a cause of death. In the especial field of the insured lives, the 
fatality more nearly approaches to the popular idea; apparently from the fact 
that tendency to the disease is much less discoverable m the young than m the 
middle-aged. That is, a young person not unfrequently passes rather suddenly 
from apparent health into a phthisical condition; while with older people the 
onset of the complaint is more gradual and more forewarned, so to speak. 1 lie 
latter class of cases, therefore, are detected and refused as risks by the medical 
examiners, while the former are accepted, and develop then- malady later. 

As to the alleged increased proportionate prevalence of phthisis as a cause ot 
death after sixty years of age, we would suggest that many old people have a 
chronic bronchitic cough, and, dying from general debility or old age, the disease 

may be wrongfully attributed to “ consumption.” 

The protective influence in favour of the company, exerted by its medical exami¬ 
nations is shown in regard to this disease by the fact that, whereas in society at 
We phthisis destroys annually 35 out of 10,000 adults living, within the circle 
0 f the insured the number is only about 19. The effect of rigid examination is 
again shown in the small number of phthisical deaths in the first year of msur- 
ance. Thus, to 10,000 lives exposed, but 7 die in the first year, while li, 21, 
and 25 to each of the succeeding three years mark the development of disease, 
undiscovered, and probably undiscoverable, at date of application. 

The officers of the company have been unable to reach any conclusions as to 

the influence of occupations upon phthisis. ...... 

Chest-measure, while found to be somewhat less in consumptively inclined per- 



